Community Mothers Programme -seven year follow up of a randomised control trial of non-professional intervention in parenting
Introduction
The community mothers' programme aims at using experienced volunteer mothers in disadvantaged areas t o give support and encouragement t o first time parents in rearing their children using a child development programme. Potential community mothers are identified by the local public health nurse and others and then interviewed b y a regional family development nurse t o assess suitability. Once accepted, the community mother undergoes an initial four weeks of training, during which the concepts of the programme are explained. She also meets other community mothers. Each community mother works under the guidance of a family development nurse, who serves as a resource person, confidante and monitor. Each community mother aims at supporting five t o 15 first time parents.
The Community Mothers Programme was evaluated b y randomised controlled trial in 1990, at which time the children in the programme were 1 year of age1. Children in the intervention group scored better i n terms o f immunisation, cognitive stimulation, nutrition and their mothers scored better in terms of nutrition and morale than those in the control group.
The objective of this study was to see whether the demonstrated benefits at one year of age of a child development programme delivered b y nonprofessionals could be sustained at 8 years of age.
Methodology
The initial randomised controlled trial carried out in 1 9 9 0 has already been described1. It consisted of 1 2 7 intervention mothers and 1 0 5 controls.
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The present study attempted t o follow up the original cohort seven years after the original trial and carry out a face-to-face interview.
Questionnaire development
A working group consisting of the director o f the community mother programme, a family development nurse, a community mother, a social scientist and t w o public health specialists met on a number o f occasions t o develop the questionnaire. The development of the questionnaire aimed at establishing outcome measures, which would capture the effects of t h e original community mothers programme.
The questionnaire addressed the following areas: (c) Nutrition. Nutrition was assessed using 24-hour dietary recall for both mother and child ; diet was categorised as appropriate or inappropriate following advice from a dietician2.
(dl Parenting skills. Information was collected o n whether the mother read t o the child, whether the child enjoyed reading and on library use b y both mother and child. Respondents were also asked about supervision o f television viewing, enjoyment of school, bullying at school and checking of homework. Mothers were asked for their agreementldisagreement on a series of statements addressing discipline of children and parental involvement in children's activities.
(e) Maternal self-esteem. Four aspects of mother's self-esteem were measured by asking about tiredness, headaches, feeling miserable and a desire t o stay indoors. The Rosenberg Self-Esteem Scale was also used3.
Agreement w i t h statements suggesting positive self-esteem and disagreement w i t h statements suggesting lack of self-esteem were given a score of 1, whereas other responses were scored 0. A n aggregate score was produced for each respondent b y summing the individual components such that each component suggesting positive self-esteem was given a value of 1 and each component suggesting negative self-esteem was given a value of 0. The maximum possible composite score was 9, t h e minimum was 0. Respondents were also asked h o w they felt about being a mother n o w that their first child was aged 8 years. Each positive feeling expressed by the mother was given a score of 1, as was each negative feeling. Scores were totalled separately t o derive a total positive score and a total negative score for each mother.
(f) Impact of programme o n subsequent children. Questions were asked regarding breast-feeding and immunisation of subsequent children and also whether learning experiences during the eldest child's first year helped w i t h subsequent children.
Follow-up procedures
This survey was carried out from May t o September 1997. Difficulties were encountered in contacting many of the women involved, as they proved t o be a very mobile population, many having moved soon after t h e pilot study was completed. The list of names and addresses for each of the respondents from the 1 9 9 0 study was obtained. Each address w a s visited. If no response was obtained on t h e first visit t o a house, up t o 5 further visits were made until:
(a) A respondent was interviewed;
(b) A forwarding address was obtained;
(c) I t was established that the respondent had moved without leaving a forwarding address.
Additional methods were employed t o try t o locate potential respondents :
1. The Thorn's directory4 was used t o determine whether or not t h e respondent herself or a member of her family still resided at the original address given during the initial study in 1990. Of the 1 0 8 addresses confirmed b y Thoms Directory 63 (58.6%) were occupied by either the respondent (57; 52.7%) or a member of her family (6; 5.6%). All of the six family members contacted provided a forwarding addresses or contact number for the respondent.
The Eastern Health Board (EHB) cornputerised General Medical Services
(GMS) register was used t o obtain the address of any respondent w h o had a current medical card. Forty-two additional addresses were acquired through this method and 5 6 of those found through the Thom's directory were confirmed. The respondent occupied thirty-one % (13142) of the additional addresses and 64.3% (36156) of the confirmed addresses.
3. All residents living in accommodation previously occupied b y t h e women included in the sample were contacted b y phone or called upon in order t o obtain a forwarding address b u t this proved unsuccessful as all of those contacted (apart from the family members described i n method 1) were either unable or unwilling t o supply a forwarding address.
Analysis was done using EPI-INFO Version 5 and SAS 6.09 (SAS Institute, Cary, North Carolina). Chi square test was used for comparing proportions and Student's t-test for comparing means. SD indicates standard deviations. Relative risks (RR) and 9 5 % confidence intervals ( 9 5 % CI) were calculated. '
Results Seventy-seven mothers ( 3 8 intervention and 3 9 control) were located and all agreed t o be interviewed for the current study i.e. response rate of ' A "p" value smaller than 0.05 means the difference between the intervention and control groups is unlikely to be due to chance and is regarded as "statistically significant". For example p=0.002 is regarded as "significant" whereas p=0.9 is "not significant". A relative risk larger than 1 indicates a higher proportion of the intervention group had the result under discussion than did the controls. For example the relative risk for mothers in the intervention group checking homework every night was 1.23.This means mothers in the intervention group were 23% more likely to check homework. The 95% confidence interval (95% CI) for the relative risk is a statement which gives a range within which true relative risk is likely to be. If this confidence interval excludes the value I the difference between intervention and controls is unlikely to be due to chance and is therefore regarded as "significant". For example, for checking homework, the 95% CI on the relative risk of 1.23 is 1.05-1.43. This range excludes I because 1.05 is larger than I, and therefore we conclude that intervention mothers are "significantly" more likely to check homework every night than control mothers.
those contacted was 100%. This represents 32.8% of the original sample interviewed in 1990. One child from the control group was excluded from the survey because she was intellectually disabled and because inclusion might bias the study in favour of the intervention group. Thus 3 8 in t h e intervention group and 3 8 in the control group were included in the analysis. Table I outlines the methods used t o locate mothers included in the current study. The number of respondents in intervention and control groups who were interviewed in each of the four community care areas is outlined in Table   3 . O Eastern Health Board 1998 -not f o r publication Demographic and socio-economic factors
As shown in Table 6 there were slightly more female children in both the intervention and control groups (p=0.49). The children ranged in age from 7 t o 9 years and 85.5% were aged 8 years. There was no difference in mean age between the intervention (7.9) and control (7.6) groups (p =0.24).
Although the age range of mothers in the intervention group was slightly wider (24-39) than in the control group (25-36), the mean age for both groups was identical (intervention group 30.9 years; control group 30.8 years, p=0.83).
Half of all mothers were currently employed outside the home, and intervention and control groups did not differ. Most were working parttime in various community employment schemes. Eighty five percent of respondents were in the lower social classes, and intervention and control groups did not differ significantly.
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Half of the sample lived in privately owned accommodation, and intervention and control groups did not differ. The majority of accidents in both the intervention group and the control group resulted in a laceration. The nature of injuries sustained is shown in Table 9 . The mean age of the ten children in the intervention group at the time of their accident was 8 years compared w i t h 7.8 in the 1 7 controls (p =O.O4).
Illness
As shown in Table 11 . T w o (9.5%) of those i n the intervention group visited the ~c c i d e n t and emergency department as a result of their illness. Nineteen (90.5%) illnesses in the intervention group required a stay in hospital. All of t h e illnesses in the control group required a stay in hospital.
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Television and Bed Time
When asked what type of television programmes they would not allow their children t o watch on television one mother in the intervention group and three mothers in the control group replied that there was nothing on television that they would not allow their children t o watch. As outlined in Table 15 , of those mothers who mentioned programmes they would not allow their child to watch, similar proportions in both groups mentioned adult, violent, and sexually explicit programmes. Apart from energy and protein, the majority of mothers in both groups did not receive the appropriate intake of any other food group. However, as outlined i n Table 19 , a greater proportion of mothers from the intervention group received the appropriate amount of wholefood, vegetables, fruit and milk.
Mothers' Self-Esteem
Although mothers' self-esteem did not differ significantly between t h e t w o groups, those in the intervention group had higher relative risks for never suffering from the four symptoms asked. (Table 18 ).
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A composite Rosenberg score was calculated for each respondent such that a higher score suggested greater self-esteem. The mean score for t h e intervention group was 7.76 (SD 1.50) and 6.80 (SD 
Activities
Over one-quarter of mothers in the intervention group (26.3%; 10138) and 13.2% (5138) of mothers in the control group were involved in activities outside the home (RR 2.00, 95% CI 0.75-5.30; p=0.152). The types of activities undertaken by mothers are outlined in Table 20 . 0.89-1 . l 9 ; p = 1 .OO).
Attitude towards being a mother
Mothers in the intervention group were found to be significantly more likely to give a positive response when asked how they felt about being a mother now that their child was eight years old (p < 0.02). Only 13.0% (6146) of subsequent children in the control group were breast-fed whereas a quarter (24.4%; 11/45) of those in the intervention group were breast-fed (RR 1.87, p=0.162) . The original study demonstrated more appropriate dietary intake b y both children and mothers in the intervention group. Despite the fact that there were no significant differences between the intervention and control groups as regards nutrition, the intervention had a more favourable relative risk profile (up t o 3 fold) for every food item studied in both the children and the mothers. The intake of wholefoods was disappointing in both groups and the intake of fruit and vegetables was particularly poor in t h e control group, reflecting a common pattern in children in the lower socioeconomic classes i n this country. Children's diets change after one year of age when they begin t o consume more family foods. In recognition o f this, the community mothers' programme has already been extended t o include the first t w o years' of the child's life and greater emphasis has O Eastern Health Board 1998 -not for publication been placed on family nutrition; in this w a y w e hope t o achieve a persistent improvement in children's diets.
More children from the control group had an accident requiring a visit t o hospital, although this difference failed t o reach statistical significance.
While accidents in play are accepted as part of growing up and sporting activities are t o be encouraged, the disturbing, wholly preventable incidents of accidental poisoning both occurred in the control group.
Despite randomisation, it is surprising that children in the intervention group had more hospitalisations then those in the control group. Children were admitted for various illnesses that were not addressed b y t h e community mothers' programme and could not be expected t o be 
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The aim of the community mothers' programme is t o empower mothers t o rear their children with self-confidence. By using non-professionals t o deliver the programme, the community mothers' programme differs from traditional methods of health promotion. The value of parental involvement in all childhood development programmes has been documented in the a t t~i~i m e n t of long-term benefits of early intervention programmeslO, parental empowerment similarly has been considered important for long-term results" .
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